— ——

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 68-'-038‘?04

DEPARTMENT OF PUBLIC HEALTH AND WELFARE f & B STATE FILE NUMBER
PO NOT WRITE AMENDED Registration District No. _._-_3 rimary Registration Diatrict No. __. A Registrar's No. ____ /=2 /_ .

on Tl o I; Iade- &hmT YA 19b3 2. USUAL RESIDENCE (Where decessed lived. If insfitution: Residence before

VS 300 8. COUNTY WaShington o, STATE MO. b, COUNTY Wash i.ngton admision)
Rev. 4/59 b. C‘IJI;I (I cutside corporata limits, give TOWNSHIP only) Length of slay in 1b <. %Lv Inside Limits

TOWN Breton . years. TOWN Potosi Ya [1 No X
€. FULL NAME OF (I NQT in hospiral, glve location) inside Limits d. STREET {If curside, glve location) Retide on Farm

HOSPITAL OR . ADDRESS
mstiurion Potosi Route 2 Yes b No X Route 2 Yo 0 No B

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
QF

{Type or print)
Lyndall Albert Turnbull DEATH September 28,1963
5. SEX 6. COLOR OR RACE 7. Mmarried B¥  Never Married [] [8. DATE OF BIRTH | 9- AGE [lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male white Widowed [] - Divorcad 3 171021 41 months | Days l Houra |  Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

suriegmost ol PRPHEE™ " | Mo Pac Railroad Potosi, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Leroy Turnbull Lucy Bvansa Beatrice
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. | 17. INFORMANT Address
{Yas, no, or unknown}| (if yer, give war or dates of servi

yes r2 ice Turnbull,Potosi,Route 2,Mo.
18, CAUSE OF DEATH (Enter only one cause per line Tor (o, TOT, Ao Tey- INTERVAL BETWEEN |

DATE AMENDED

PART I. DEATH WAS CAUSED B A_,f j TER VAL DETWEEN
IMMEDIATE CAUSE {3) i PO v S T Lan é &é

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rhae to
abave cause {ah
stating the ynder-
lying cause  last, DUE TO (c}

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof releted fo the ferminal PART Iil. If deceased waa female was
ditease condition given in PART | {a) there a pregnancy in last 90 deys.

. ID Yer l O Ne l O uUnkrcwn
19. WAS AUTOPSY 20n. ACCIDENT S;CILDE HDMEI]CIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART || of item )
D

PERFORMED?,
YES [0 NO

20c. TIME OF  Hou Maonth, Day, Ye‘}l

.

INJURY a.m.

(230 o= _T-AF4

20d.. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., in or abour heme, [ zof. CITY, TOWN, OR LOCATION COUNTY STATE
. " farm_dactory, sireet, office bldg., etc.) o
(1
PA =P -

21, JrTNemded the—d

Desth occurred a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Z2b. ADDRES, 22c. DATE SIGNED

- rEERL Z, Dne 2 29-£.5

Z3a. BURIA cn:zmml N, [ 23b. DATE . € OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town, or county) (Srate)

i | 10-1-63 Sunset Hills

24. FUNERAL DIRECTOR - ADDRESS 25, D?&ECD B\TZ REG.
Donald Sparks Potosi, Mo,

{Licansed Ermbalmer’s Sl/:mem on Revcne Side)

22s. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

(TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




